The finding that amniotic fluid contains living cells which may be cultured (Fuchs, 1966; Steele and Breg, 1966; Nadler, 1968 ) offers important and interesting prospects for antenatal paediatrics. There is, however, much yet to be learnt both about the safety of the operative procedure and about the techniques of culturing the cells. The only extensive experience of amniocentesis hitherto has been in relation to Rh-isoimmunization, and here the procedure is carried out later in pregnancy. The operation is best carried out suprapubically at the 12th to 14th post-conceptional week, with the withdrawal of 5 to 10 ml. amniotic fluid (Nadler, 1968) . The risk of infection is small, the risk to the mother is small, the risk to the fetus is not yet reliably established. An approach through the anterior fornix may be made two or three weeks earlier, buit probably carries a higher risk of infection and of inducing abortion. The alternative procedure of chorion biopsy (Hahnemann and Mohr, 1969 ) also makes cells available two or three weeks earlier in pregnancy, but appears less reliable and less safe.
The first application has been in genetic counselling: for the diagnosis of chromosome anomalies in pregnancies where the mother is already known to have a high risk of producing an abnormal child. An example is where a mother has a D/G translocation with perhaps a 1 in 5 chance of producing a liveborn child with Down's syndrome, and both parents are asking for a termination (Jacobson and Barter, 1967; Nadler, 1968) . In this case the procedure is being used essentially to avoid the unnecessary termination of a normal pregnancy. In these circumstances the small risk of inducing an abortion by the procedure is acceptable, as is the small risk of damaging the fetus. The procedure has also been used when parents with similar risks have wished deliberately to plan a pregnancy on the understanding that if the fetus is found to be abnormal they will be offered a termination. Amniocentesis at the 14th week followed by 3 weeks of cell culture makes possible termination before the 18th week.
A similar and more widespread potential use of (Nadler and Gerbie, 1969) . Amniocentesis has already been used where the mother was a known carrier of the gene for the Lesch-Nyhan syndrome (Fujimoto et al., 1968 
